FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harrls
Secretary of State
DIVISION OF CORPORATIONS

CLINCH

DOCUMENT # N38565

1. Corporation Name

LAKE PARK RESIDENTS ASSOCIATION, INC.

LOT 52
FROSTPROFF
us

Principal Place of Business

1000 CLINCH BLVD

Mailing Address

1000 CLINCH BLVD
LOT 52

FL 3384
us

FROSTPROOF FL 33843

FILED
Feb 23,1999 8:00 am
Secretary of State

02-23-1999 90054 030 ****61 .25

*

T Ser7 0085430 ©

VBRI AR D

2. Principal Place of Business

2a. Mailing Address

3. Date Incorporated or Qualifad

9. Name and Addrass of Current Registered Agent

10. Name and Address of New Reglstered Agent

LOT 52

GOEBELS, JACK
1000 CLINCH BLVD

FROSTPROOF FL 33843

81| Name

82| Street Address (P.O. Box Number is Not Acceptabla)

83

64[ City

85} Zip Code

FL

SIGNATURE

T1. Purstant to the provisions of Sections 617,0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was autharized by the corporation’s board of directors. { hereby atccept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

Signature, typed or printed name of registered agent and iitle if applicable

{NOTE: Reqgistered Agant signature required when reinsinting}

DATE

12 OFFICERS AND DIRECTORS 13. ADDITIONSICHANGES TO OFFIGERS AND DIRECTORS IN 12
TITLE B ] DELETE 11TME T Yo FCrange [ Addition
NAME =I0¥ 12NAME Pescey Heord s 2,

st oovess| 1000-ELINCH-BEV, ETRID e sooness| soe) Ptinetl AlE- TP,

arv-sr-ze | FROSIBROOFFL ucTvstzp | S ser oo oK EAF L3

TMLE P ] DELETE 21TME K CiChange [ Addition
NAME ROBERT DAUCH 22 NAME

streerappress| 3000 S. CLINCH LAKE. BLVD #8 23 STREET ADDRESS

CTY-ST-ZP FROSTPROOF FL 2.4 OITY-ST-2P

TME S [ DELETE 33 TME [OChange [} Addition
NAME DONALD G. HOWELL T2NAME

streeTaooress| 1000 CLINCH BLVD STE 62 33 STREET ADDRESS

GITY-ST-2IP FROSTPROOF FL 34, CITY-ST-2IP

TME [ OELETE 41TME TREDSSPER Loi [OChenge [ Addition
NAME 4.2 NAME PodEmr Nicohs!

STREET ADDRESS IASTREETAODRESS | /208 5. Cber A/Crt AL ABLVD, oL

CITY-ST- 2P HOTY-STIP | AR asTAR00p L S2E#3

TLE D DELETE 51TME %454-_724 - CJChange (] Addition
NAME 52NAME oy e EERic iSO Py

STREET ADORESS] 5.3 STREET ADDRESS /0 ] @S- LN H £ AL, é’zm F

oITY.ST-ZP AL | SRR oSTIPR 00 Sk FIPES

TILE [J DELETE 61TME [OChange [ Addiion
NAME MCNAIR, ROGER 62 KAME

smeeraooress| 1000 § CLINCH (AKE BLVD #41 63 STREET ADIRESS

CITY-ST-2 FROSTPROOF FL 64 CITY-ST-ZP

14, 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)i), Florida Statutes. | further cartify that the information
indicated an this annual report or supplemental annual repert is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapler 617, Flonida Statutes; and that my name appears in
Block 12 or Bleck 13 if changed, of on an attachrment with an address, with all other like empowered,
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1| Chrncn AAakE afosiur fous iy 1000 S Oliven fpwe S4B | 06/01/1990
Suite, Apt. #, etc. Suite, Apt. #, stc. 4. FEI Number Applied For

2 [27] 59-3103618- - - - - - [ Not Appiicable-|- - -
City & State City & State . . 8.75 additional

E / ook, ﬂﬂe«yp m 5. Certifcate of Status Desired O $ Fee Required
Zip 7 Countyy Zip Country 6. Elgction Campaign Financing $5.00 May Be

2| S22+ 3 [25] Focs< @ [30] Trust Fund Contribution - Added to Fees

CR2E037 (11/98)



